Letters to the Editor 


965 


unnatural, and the request for a meal, especially something hot, by a night 
nurse is no mistake. We know that something hot in the stomach during the 
night materially lessens the degree of fatigue attendant upon night work, thus 
aiding the nurse to better fulfil her duties towards her patient. 

These things should be looked after by the nurse without her getting a 
“ bad name for being selfish and inconsiderate.” How she is spoken of after¬ 
wards depends upon the method she uses in accomplishing her end. B. 


Dear Editor: I want to offer a suggestion to readers of the Journal about 
disposing of patients’ sputum. A thin Japanese napkin folded twice, forming 
a square of four thicknesses, can be readily burned in a china vessel in either 
a closet or an unoccupied room immediately after use. 

I have gotten so many practical helps from the Journal that I feel anxious 
to be of some little help to other readers. S. L. J. 


Dear Editor: In May I was a delegate to the Annual Convention of the 
Nurses’ Associated Alumna of the United States, held in Chicago. I was 
impressed during my visit to that city with the way in which nurses appeared 
in uniform on the streets. To be sure, the outer garments were a street uniform, 
but may I ask, what is the object of wearing a Btreet uniform? Does it meet 
with the sanction and approval of all the nurses? It is a question in my mind 
as to whether it is in good taste. We nurses of the East are very jealous of 
the dignity of our uniform (I am speaking now only of nurses of first-class 
standing), and for years we have been fighting the nurses of lesser standing 
who will persist in appearing on the streets in uniform—perhaps from motives 
of vanity, or perhaps from mere carelessness. Nevertheless, we feel that it 
occasions remarks that at times are not pleasant. I have even heard that 
women of questionable repute have donned the garb simply because it was pretty 
or becoming, and later have appeared in the police courts, the newspapers in 
the meantime commenting on the arrest of a trained nurse. It was only then 
that it was found out that they had no right to wear said uniform. It was 
this that impressed me in Chicago—what is the object of the nurses in wearing 
their uniform on the street? Is it with a “ meek and holy spirit”? I fear not. 
Is it from a desire to appear conspicuous? I trust not. 

Then why is it? 

May I hope to hear the views of some other nurses, and what their impres¬ 
sions were? Yours, Sara Rudden. 

Philadelphia, June 13, 1902. 


Dear Editor: Permit me to occupy more space in answering an article in 
the June number from “ Another Graduate Nurse” regarding life insurance 
than was used in my brief December answer to Miss Knight’s October article. 
A typographical error made three and seven-eighths (3%) per cent, read 37.8, 
but the cash return of fifteen hundred and forty-eight dollars and thirty-five 
cents is actual settlement. Quoting from the article I am answering I take 
the following: 

“I have taken that sum (fifty dollars and forty-seven cents) and com¬ 
pounded it at four per cent, once a year only, and I make the amount sixteen 
hundred and thirteen dollars and forty-three cents.” 

This figure should be fifteen hundred and sixty-three dollars and one cent 
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(that is, on the basis of one dollar being equal to thirty dollars ninety-six cents 
and nine mills compounded for same period at same interest) ; so that the dif¬ 
ference in favor of the bank would be fourteen dollars and sixty-six cents instead 
of sixty-five dollars and eight cents. Either difference, however, is unimportant 
in result at the end of twenty years, when the important feature of protection 
is duly considered, as in the event of death, even the day after the policy is 
issued, one thousand dollars would be paid. 

Now, it gives me pleasure to answer this article, because it is broad and 
fair from an individual stand-point. But let us consider the large percentage 
of individuals and their needs during and for years after the end of twenty 
years, as the life-insurance options from year to year are most admirably adapted 
to changes that are apt to occur. Life-insurance deposits are mainly intended 
to protect valuable life during earning years. These deposits, however, have 
developed into one of the most secure and ideal investments of the age. Too 
often bank deposits are so easily getatable when a little self-denial would encour¬ 
age thrift. Of course, it is not easy to select just what is best in kind and 
amount of life insurance, as very often the amount selected is too large and 
the kind too costly. Shorter-term policies than twenty years are not usually 
profitable investments, unless full credit is given to the important feature of 
protection from the moment policies are issued, with the compulsory saving 
added. Unfortunately, some agents misrepresent, but the policy should be the 
main guide. 

I have tried to answer the article fully and fairly, and am glad to know 
that it recognizes the importance of protection, which is apt to be needed by 
the great majority at some time during earning years. 

Graduate Nurse. 


Dear Editor: In reply to your request regarding small-pox I beg leave to 
offer you my experience after having nursed upwards of four hundred cases 
under the supervision of Dr. Craig, who has made a study of the disease. 

I. Treatment .—The preliminary stages rarely came under my care. Dur¬ 
ing the secondary fever the patient should be carefully watched, fever and delir¬ 
ium combated with cold baths. They may be repeated every three hours if the 
temperature persists over 103°. If the pulse becomes weak and rapid, the 
patient may, by the judicious use of strychnine and whiskey, often be guided 
past the crisis and landed on the highway to recovery. The food should consist 
of liquids, chiefly milk. As the patient recovers he is given substantial nourish¬ 
ment and generally takes it well. The bowels are kept freely open and diar¬ 
rhoea prevented. During desquamation the patient is given daily warm baths, 
using plenty of soap. Carbolized oil, 1 to 80, is applied locally to prevent 
itching, to destroy the odor, and to disinfect and prevent the drying and blow¬ 
ing about of scales. The throat and tongue are kept clean with hydrogen per¬ 
oxide spray. The eyes are bathed with mild antiseptic solutions. The treat¬ 
ment in many cases is for the most part symptomatic, as numerous complications 
may arise. 

II. Scarring depends on the depth of the pustules and is practically beyond 
control. Several methods were tried, including covering the face with a mask, 
keeping the patient in darkness, closing out all but the red rays by means of 
red blinds. Notwithstanding several cases of pitting resulted. 

III. The red spots eventually disappear, but much more slowly in bru¬ 
nettes. The frequent application of absolute alcohol may hasten the process. 



